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A Clinical Study on Congenital Biliary Dilatation 
Comparison of Cystic Type vs Cilindrical ・Fusiform Type 
YASUO NAKASHIMA and K!SAKU SATOMURA 
The 2nd Department of Surgery, Faculty of Medicine, Kyoto University 
(Director: Prof. Dr. KAZUE OZAWA) 
Fourty-five cases of cong巴nitalbiliary dilatation (less than 15 years-old) were divided two 
types, namely cystic type and cylindrical-fusiform type, and differences of clinical features were 
studied. 
Nineteen cases out of the 27 patients with the cystic type were females 8 were males; wlile 
16 cases out of the 18 patients with cylindrical-fusiform type were females and 2 were males. 
Both types were more common in females than in males. 
Cystic type was most often seen in patients aged 0 2 years, and cylindrical-fusiform type 
showed the peak incidence at 3 year of age. Thus cystic type tended to occur in younger 
ages than cylindrical-fusiform type. 
There were significant differences between symptoms of the two types. Chief complaints of the 
patients with cystic type were abdominal mass (59.3箔）， jaundice (51.9箔） and abdominal pain 
(40.7箔）. On the other hand, those of the patients with cylindrical-fusiform type were abdomanal 
pain (77.8箔）， vomiting (61.1%) and fever (38.9~ぢ）．
Serum amylase values were within normal range in al patients with the cystic type while 
the values increased in 6 patients with cylindrical-fusiform type (54.5% of fully recorded 
cards). 
Key words: Congenital biliary dilatation, Cystic dilation, Cylindrical dilation, Anomalous junction of the 
pancreaticobiliary ductal system, Choledochal cyst. 
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Total bilirubin values were 2 mg/di or more in 12 patients with cystic type (60.0% of fully 
recorded cards) and in 3 patients with cylindrical-fusifortm type (20.0箔 offully recorded cards). 
Leukocyte counts were 10,000 or more in 7 patients with csytic type (35.0% of fully recorded 































































考えられる．嚢腫型は 0.3mg/d／乃至 8.6 mg/diで
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d. GOT,GPT （図5):GOTは，嚢腫型では， 16
乃至 280I U /L, 64. 3%の症例が高値を示した．円柱・
紡錘型では， 5乃至 236IU /L, 53. 8%が高値を示し
た.GPTは嚢腫型で13及乃 396lU /L, 50. 05ぢが高値
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Lej2＇が I, IT, il型lζ分ったのも嚢腫型を対象とし，
胆道との位置関係によって分類したものであった．嚢
腫型 Alonso-LejのI～m1r加え，さらに肝内胆管に































ば｛2ヶ月， 53才， 2才， 18才， 33才｝の 5例がとれに
相当し， 25mm以下の｛11才， 40才， 22才， 29才｝症例
と比較すると，先天性の拡張症はより嚢腫状（cystic)
の形状を呈するとのべている．





















































































秋山らυは50例の分析で，く 3ヶ月： 6例， 3ヶ月
～1才： 14例， 1～3才・ 13例， 3～6才： 11例， 6
才＜： 6例という年令分布を示し，症状としては腹部
腫痛が76%と最も多く，各年令層に対する分布は，く
3ヶ月： 3/6(50%), 3ヶ月～1才： 12/14(865'ぢ），
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